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ApHicationabata Sheet 

Application Information 

Application number: 
Filing Date: 

Application Type: 

Subject Matter: 

Suggested classification: 

Suggested Group Art Unit: 

CD-ROM or CD-R? 

Number of CD disks: 

Number of copies of CDs: 

Sequence submission? 

Computer Readable Form (CRF)? 

Number of copies of CRF: 

Title: 



Attorney Docket Number: 
Request for Early Publication? 
Request for Non-Publication? 
Suggested Drawing Figure: 
Total Drawing Sheets: 
Small Entity? 
Latin name: 

Variety denomination name: 
Petition included? 
Petition Type: 

Licensed US Govt. Agency: 
Contract or Grant Numbers: 
Secrecy Order in Parent Appl.? 



COPY 



July 2, 2003 

Regular 

Utility 



None 



CHLOROGENIC ACID AND AN ANALOG 
THEREOF FOR IMMUNE SYSTEM 
STIMULATION 
05032-00031 

NO 
NO 



0 

NO 



NO 



NO 
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Applicant Information 



Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 

Applicant Authority Type: 
Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 



Inventor 

NETHERLANDS 
Full Capacity 
Yvo 

Maria Franciscus 
GRAUS 



Ede 



NETHERLANDS 
Pienemanstraat 112 

Ede 



NETHERLANDS 
NL-6717WG 

Inventor 

NETHERLANDS 

Full Capacity 

Hobbe 

Friso 

SMIT 



Utrecht 



NETHERLANDS 
Texel 73 

Utrecht 

NETHERLANDS 
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Postal or Zip Code of mailing address: 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 



NL-3524 AS 
Inventor 

NETHERLANDS 
Full Capacity 
Albertus 

Dominicus Marcellinus Erasmus 
OSTERHAUS 

Bunnik 

NETHERLANDS 
Dr. Breveestraat 16 

Bunnik 

NETHERLANDS 
NL-3981 CH 

Inventor 

NETHERLANDS 
Full Capacity 
Robert 

Johan Joseph 
HAGEMAN 

Waddinxveen 

NETHERLANDS 
Weidezoom 52 

Waddinxveen 
NETHERLANDS 
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Postal or Zip Code of mailing address: NL-2742 EV 



Correspondence Information 

Correspondence Customer Number: 22910 

Representative Information 

Representative Customer Number: 22910 

Domestic Priority Information 



Application: 


Continuity Type: 


Parent Application: 


Parent Filing Date: 


This Application 


Continuation of 


09/734,389 


12/11/00 



















Foreign Priority Information 



Country: 


Application number: 


Filing Date: 


Priority Claimed: 



























Assignee Information 

Assignee name: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 



Nutricia N.V. 

Eerste Stationsstraat 1 86 
Zoetermeer 



NETHERLANDS 
NL-2712 HM 
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